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(Caption of Case)
Example: Application for a Class C Chaimi Certificate fmm

John Doc dba Doe's Lmio

STATE OF SOUTH CAROLINA )

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

/Pent r pre //r i oocxsr ~~ /pg /

)
)

eP '. lf ibis is your fust time filing sn sppticsticn wirh inc PSC, you will uoi
have a Docket Nunibcr. Thc Commission will assign oee to you. li'cu
have tiicd with thc Commission bcl'oru a Dockci Number wss assirncd
and should bc cittcmtt above.

P ease typeo
Submitted

Address:

Telephone:
t~-Z~ F.,t

bred'~ M ~~i' Others

6(/- VS~-9O 4

Email: gf/PJ/X7/~br//xone ~MP~16&AyZ,C'/sr
NOTE; The cover sheet and information contained herein neither replaces nor supplements ttie tihng and service of pleadings or other papers

as required by law. This foun is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Q Application — Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Appiication - Class E Household Goods

Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply wiih Order

Request for Order Granting Authority to Obtain a Certificate
E3 of Public Convenience and Necessity to be Rescinded

Request ior Cancellation of Certificate

Request t'or Suspension

Request for Reinstatement

Q Request I'or Name Chango on Certificate

J Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Liniit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Q Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

sr/s d cstrtt
rrtr skier rtt 80 czcz
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PUBLIC SERVICE COMMISSION OF SOU 1 tt t Attune»~
l0l Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5 l00 Fax: {803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-ElvIERGENcY

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., Ij 58-23-10, et scq. (l 976), and amcndmcnts thcrcto.

if cx G.if' Wl CX4 O
smcun -i whic busincssisto ceca uctc {corporation,partners ip,orsocproprictoiship, withorwit out tra cnamc.)

Cr Ce 4~~C
trect ddrcss of Apphcant

ai mg A dress of Applicant (if df 'crcnt from street s ress)

Phone Fax
I

r d {'8 t P3 G~A'iL
n'iai Address

2, If thc Applicant is an I.I.C or a corporation, a copy of thc Certificate ofExistcncc from thc South Carolina
Secretary of State and thc Articles of incorporation must bc attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Ccf&iffcatc.)

3. Sele t Entify Type: {Check one)
vIndividual Owner/Sole Proprietorship

g Partnership — List names and address ofall person having an interest in the business.

Q Cotiicraticn - List names and addresses of two principal officers.

9T/8 2 ZZTT¹

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

f'inancial Statement

Applicant's assets and liabilities are as follows:

~Asetg:

Value of I&eel Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~Li hilities:

lVfortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets ~yg~a
INSTRUCTIONS

1. "Vatttmt'Real~sic" means the actual or estimated market value of'any rest property/buildings owned by the

Company/Business Applying for a Certificate.

2. "Mnngsge/Loan„or~Re I EstaLc"'eiuis the outstanding balance on any Ivlortgage, Equity Line or other Loan secured

by the Real Estate listed in Item 1.

3, "Va1ue ui Moto~Vehbiclea" nieans the acnial or fair estiniated value of any moving vsns, trucks or other vehicles
owned by thc Company/Business Applying for a Certificate.

4. "Id!WRO~AM t ~lil "
tk tt Ch gb I yl I' ql li I

.i tMi 8 3

5. "Cas~h4~au " is the total of actual cash held by the Company/Business applying for a Certificate on the day this
fons is filled out.

6. "~Bi~Othei,~ln ~" means the outstanding balance on any small business loan or other unsecured lomi
made by a peison, bank or business to the Business/Company applying for a Certificate.

7. "Casein B &4," means the current balance in checking accounts, savings accounts or the li(e in the name of the
Company/Business applying for a Certificate. Do not include rethement accounts or personal bank account, balmices.

8, "Vab~fther ckSscts agdggtuitinukettf'hould include the actual or estimated value of iterIis such as office
equipment (computers/furnishings), moving equipment (hand tnicks/blankets/strapping), ilnd trailers.

9. "Qthei ~iliti ~Dts" means specific «mounts/balances which the Company/Business applying for s Ceisificaie
knows that it owes to other persons or companies; for example Franchise Fees. This doesiNOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERV1CE

Pro edR ega Char es: 7s v~/
I ( sstct,sr (twg

kekar tee scooe rtffAur 't: caheck ti coooii *is wl ichor~uest~i issio to oyg ate.

You will only be allowed to operate in those counties checked below. You t nay request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbeville

Q Aiken

Allendale

g Anderson

Bamherg

Bat nwen

Q Beaufort

Berkeley

Calhoun

Q Charleston

Q Cherokee

Chester

Chesterfield

Clarendon

Col leton

Darlington

Dillon

g Dorchester

~dsefictd

Fairtield

Florellce

Q Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

aurens

Lee

Lexinbrton

Marion

Q Marlboro

Q McCorrnick

Newberry

Q Oconee

Q Qrangeburg

Pickens

g Richland

elude

Spartanburg

Q Sumter

Urlton

Vv'illiamsburg

York

Statewide

3 of 8
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DESCRIPTION OE EQlJI PMENT

You are not required to own a vehicle to file an application. Ilowever, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passen «ers Vel ic e is E ui ~d~o~tty (The number of passengers a vehicle is equipped
to carry is based on the nuinber of seatbelts in the vehicle, including the driver's seatbelt.)

l-7 Passengers, including driver

g-l 5 Passengers, including driver

YEAR dr MODEL

WHF.EL-
CHAIR

ElvlP'I'Y WEIGIIT LIFT

4ofs

9s/9 d ssi:ls ici Ls: O'K ss 80 OZOZ
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INSURANCE QUOTE

This form MUS'IJKMOMFLg'.I.EL
The insurance quote must be complete, listing current insurance premiums. At the discretion of thc Commission, a copy of current

insurance policies may bc required. Do not provide a copy of insurance policies rn1less requested, You will not be required to

purchase insurance until your application has been approved and «n order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address of Applicant

/"d.e.P r 4'/'7

btbttttu "tp

.tbb'iability

Insurance f

Tb b b bbt t 'tfb t t ~ ttb.
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

curance

son

$ I,000,000

$ 1,000

Name o Insurance 'ompany

Home Ofttce A ress of Company
L/7 l-~7~ ~C-~b-2//

CC-Q 'jp

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company tt'1aking this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Ib(DXJC I 2
Ifyou wish to self-insure your n1otor vehicles for liability and propebty damage, you must comply with S C. Code Ann.
Sections 56-9-60 and 58-23-9 I 0. For more infm mation, contact the Department of Motor Vehicles at (803) 896-8457 er
(803) 896-9903

If you wish to apply as a self-insured for bvorker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 'l) pos't a surety bond or letter-of-
credit with the WCC for a minimum of'500,000, 2) agree to pay a yearly selt'-insurance tax, a1sd 3) agree to pay an
annual assessment to the South Camlina Second Injury Fund, For more infonrtation, contact thh WCC Self-Insurance
Division at (803) 737-57 I 2 or on the web at www,wcc.state.sc.us/self-insurance.

Sofg

91/C d 28'11S rrtr Cr '0'1 &2 80 0202

t Otbb-I 1-bb 'b '
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hnhib~nlii W~ldn nnd~dbln 8WA

Name

l. Is there cun'ently any outstanding judgments against the Applicant?

0 Yes No

It Yes, list judgements here:

2. Is Apphcant familiar with all statutes and regulations, including safety regulations and govermng for-hire motor
carrier operations in South South Carolina, and does Applicant ag&ree to operate in compliance with these
statutes and regulations?

0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
ther tth?
Iof Yes 0 No

eofg

91/8 8 8811¹ hrd Lh:01 l'1 80'OZOZ
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Exhibit oo Ortrsr~ualifieatieas

l. Applicant understands that drivers must possess at least a current American Rcd Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

4. Applicant understands that drivers must be able to physically peiform actions necessary to assist persons
with disabilities, including wheelchair users,

5. Applicant understands that drivers must wear a professional uniforni and photo identification badge that
easily identifies the driver and the company f'or whom the driver works.

Q No

6. Applicant understands that drivets must complete twelve (12) hours of in-service tixiining anmially in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No

7 of 8
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PUBLIC SFRVICE COMMISSION OF SOUTH CAROLINA
lot EXECUTIVE CENTER DRIVE, SUITE l00

COLUMBIA, SOUTH CAROLINA 20210

Applicant is familiear with the provision of S.C. Code Ann II58-23-10, et seq.(1976), and amendments thereto,
and R.10'3-100 through R.103-241 of the Commission's Rules and Regulaiions for Motor Carriers (S.C. Code
Amt. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Catviers (Uolumc 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in patt, that eveiy final older of the Commission must be served by
electronic service, registered or. certified mail, upon the patties to the proceeding or their attorneys.

Please checlc the appli~able bole
T c Applicant AGREES to receive future Commission orders related to thc Applicant's authorIiy in South Carogna

ugh the Commission's eserv ice System. The Applicant authorizes the Commission to serve isa orders by using tire e-

mail address as it appears on page one of this Application. To sign up lor eServlce notifications, please visit www.psc.sc
gov to create a My DMS accounL

The Applicant DOES NOT AGREE to receive future Commissiou orders related to the Applicaiit's authority in South
Carolina through the Cominission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foreg»oint» swear or
affirm that all statements contained in the above application are true and correct.

Appl icant's S i gnatute

Tit ofApp icant(e.g. President, wner, etc.)

STA'fE OF SOUTH CAROLINA

COUNTY OF

Commisstoo Expires

W COrittstlgeloss IRPltstt Novttttasrr gt, AQ0

8 of 8
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Nlco-Rate tor soutn caronna

Account Summary For Bright Hearts Hornecare 1 LC (copy)
handicapped

Quoted By: John Altizer
Risk Placement Services. Inc.

2115 Rexford Rd, Ste 520
Charlotte,"NC 28211

Phone - (704) 366-7982
Fax - (704) 365-5817

john altizer@rpsins,corn

DCT f/: Unknown
MC//: Unknown

Vehicle Information

Revision: 71$C2020R01

NICO-Rate Version: 8.6.37952.1003

Unit

1 2005 DODGE
Radius: Upto'60 Miles

~Liabilit Utyj UIM ~INed Pa

8,336 697 697 72

~ph 0 ~cl Al/L * U 0
Sub Total

N/A NIA N/A 9,802

'cftic)rtal
lnclernnlty
CorripanY— Since 1940—

91/Xt &I c81;T// av 8&: Ot vT. 80 020Z

I1 OZOZ-a-IIO tt:SG:60
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South Carolina Secretary of State Mark Hammond

Susiness Entities Online
I'iie, Search, and Retrieve Documents Eleclronically

This filing has been submitted and filed successfuljy.

CIIStomer ReeeiPi

Request Certified Documents
Submit a document request at

https://web.sc.gov/SOSDocumentRetrieval/

Transaction Information

Transaction ID:159389

Charges
Pricing Summary "

Entity Num et Bright Hearts Home Care

LLC

Receipt Bate: 4/13/2010 9c¹1:39 AM

Payment Type: Check

Name r Bright Hearts Home Care

LLC

Check Number r H4339073

Note: Your bank statemmit may rellect that the charge was made by SC.govI

Filing Information
Contact Information

Name: Bright Hearts Home Care LLC
Documents Filed

Address: 107 Westwocd Bd
Abbevi)le, South Carolina 29620

https://businessfilino s. sc.gov/BusincssPiling/Inhouse/Cashiering/Receipt
ot/zt 4 catt¹

4/13/2018

iui 8¹:ot rt so ozo2
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I'or filing questions please content ue et 803-73e-3188 Copyright ei 20 I 8 State of South Carolina

https://businessfilings.sc.gcv/8usinessFil ing/Inhouse/Cashiering/Receipt 4/13/2018

tetr ue ''t eu uo ouoz
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STATE OF SOU'TH CAROLINA

SECRETARY OP STATE

ARTICLES OI= ORGANIZATION

Limited Liability Company- Domesiic

TyPE OR PRINT CLEARLY IN BLACK INK

The undersigned de1vers the fallowing artides of lnganlzatlon to form a South Caroline Iimited llabiBy company pursuant
to S.c. code of Laws Section 33-44-202 and Section 33-44 203.

1. The name ol the limited liablElty company ic«npmn enntng meet he tnttnnen le nome')

nrot«The nome ortho tlmlten sehakn oo«penn meetoonmln ~en ortho rononlng engineer "smlted aehlnlr oc«therm" or nmlted
eomnenr mthe ehhreeleuon "Ll 0,", "htc", "cc.", "tc". or.hto. Co.

2. ztte add(ass at the Initial designated oglce of the tinlited liability company in South Carolina Is

lU I ~t-'5+
(soeer address)

2-0
(City. Sla!C, Zlp Coen)

3. The initial agent for service +process is

(Marco)

(sign«ore ot agent)

And the sueet address in South Carolina for this initial agent for service of process Is:

(City)

P Wner &~m,.„...m,„. ~~ 4 ~e
(Zto Code)

4. List the name and address ot each organizer. Only one orgarnzer is required, but you may have more than one.

C + w C&
(htnnto)

tu )I W+-6+ M ood YL~
(sueet Addteon)

(City, State, Zlp Code)

Form Revised by south Cardina Secretary ol state, hUguet 2016
goods

sz/fr'r d cexztt rtu enter hn 80 OZOZ
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Neve ei Laeaad Liiealr ceiereer

(Nome)

(5 treat Address)

(Ciry, Stare. 2ipcoda)

5. Q check mls boxontyif the company is tabes term company. lf the company is a term ccmpany, provide the

term specified.

S. Q Cheak thie bOX Only if menegemenl Of the limked liabfgty CamPeny ie Veeled In a manager Or managere. If thie
company is to be managed by managem, include the name and address of each inataf manager,

(a)

(Name)

(soeet Address)

(csy, stale. ztp code)
(b)

(Name)

(street Aridre er)

(Cey, State. Zip Coda)

7. ~ check tfss box ~if one or more ol the members of the company tue to be liable for its debts and obsgations
uUer Seccon 33&4.303(c). If one or more members sre so liable. specify which members, end ror which debts,
obllgagons or liabilities such members am liable in their capacity as members. 7hfs provhion Is opsonal and doos
not have to be completed,

a Unless a delayed effective date is specified, these artides v4 II be eflective when endorsed lor fling by the secretat))
of slate. spacey any deiayecf effective date and lime

Form R raiised try sauth cardiac searerum ot stiaa pusun sot 6
F0066

9'r/a't d cercff Nlr sr ioc el 80'0602
el azar-I 1-80' werea
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Ndne ot linked urra'liy Campany

9. Any other provision not ccnsisters with law which the organizers determine to include, including any provisicns that

are requred or are permitted to be set fonh in the zmked tteMity company operatktg agreement mdy be included on a.

separate anecbment. please make reference to this secdon if yott ttclude a sepsrale atlaehm enL .

10. Each organizer frsted under number 4 m~us stan.

Signature ct Organizer

Signature of Organizer

Dale.

H~li ~tggftttst
~ Two completed copies ot this formmust be submined for !ling.

~ $110.00 made payable \o rire South Carolina Secrelary of State
0 self-addressed. rsamped retutn envelope
~ Make sure the oqlanizer has signed the fotm. only one organizer is required, btn you may have more than

one. ifyou have more than one organizer. every organizer listed on the tarn must sign. The organizer is the
individual who completes the documents and delivers them lor izing to the Secretary of State. The organizer
may be an owner of the entity. but he or she does not have to be. The organizer may simply be an individual
who assists kr the formation of the U C without having any involvement vrith subsequers ownership or
operational functions.

~ fzetum ali rtocuments to: South Camlins Secretary of State'8 Oflice
Attn: Corporate Filings
1205 Pendleton Street, Suite 525
Columbia. SC 29201

SPECifflJyQTE
Registering your limsad llabisty company name does not, in and of ktwtt, provide an exclusive right to use this
name on or in corvrection with zny product or servke. Use ol a name as a nademark or service mark requycs
lunher clearance and regltttatttsr anti may be affected by prior use ot ste Nark, For more inlormascn contact the
Trademarks Division ot the Secretary of Stree's oigoe.

Fond Revised by Sddlb Csraene Senrnurry or State, August 2016
FOOOS

9l/9't d 88l'ls
&lv 68'ot yt 80 ozoc
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Zp
Gi~

0c'Oc

&air cScS op
~icy

2042 C Montague ave Ext
Greenwood SC 29649
Phone ¹864-223-8020

Fax 864-450-9086

BRIGHT HEARTS HOME
CARE LLC

Cover Sheet

To: /Ovvt/&0 S 8/v'1*O
iZslG ™

Fa.: y~Z -| ~&(-&i~~

ey ~~- & 7

Fax: Q P I/5 0 — $ OI'g

Pages:
(including the fax cover)

Additional Commentst

Privileged and Confidential
This facsimile messageis pri vileged and confidential. Itis intended solely for use of the

individual named above. Ifyou are not theintended recipient, or the person
responsible to deliverit to theintended recipient, you are hereby advis'ed that any

dissemination, distribution, or copying of the communicationis prohibited. Ifyou have
received this facsimile messagein error. pleaseimmediately notify the sender by

telephone and return the original message to the sender by US mail.

91/1 8 88118 NV 88:01 91 80 OZOZ

1 OZOt-I I-So PKCC'60


